MISSOURI DIVISION OF HEALTH — SéANDARD CERTIFICAaE gr DEATH _ H;62-044252

DEPARTMENTY OF PUBLIC HEALTH AND \I‘EI.FA 1105 e STATE FILE NUMBER

%%”rg.:s‘:%': AMENDEFi l. Remrtiun District No. anarvReglstruhon Dmn:t No JSAT——— . 111 1 T ) No. """'"T __________
- 1. PLACE OF DEATH o 2. UsuAL RESIDENCE (Where decesed lived. If institution: Residence before
vSs 300 fa) a. COUNTY : a. STATE MISSOURI b. COUNTY admission)
[} .
Rev. 4/59 S b "CITY {1F outsids corporare liits, give TOWNSHIP only) Length of stay in 16 < a Tnvids Limifs
S town ST, LOULS, MISSOURI 67 DAYS own ST, LOUDS yer o Mo O
1 : €. FULL NAME OF {If NOT in hospltsl, give location) Inside Limits d. :IBIR)%EE‘;S (If cutside, give location} Reside on Farm
——————————— HOSPITAL OR
2 9 ! g'& instiution’ VAH , 915 N. GRAND AVE, Yes [f] No[J 3117 CAROLINE Yes O NoXJ
p (=]
3 A 3. ‘N‘AME OF DE)CEASED First Middle . Last 4. DSFTE Month Day Yeaar
ype or print
SAMMIE L. GIBSON oeah  11/1)/62
M 5. SEX 6. COLOR ORRACE | 7. Married I Never Morried ] |B. DATE OF BIRTH | 9. AGE (lsf bicindy) [IF UNDER 1 YEAR IF UNDER 24 HR
5 P onths ays ours in.
5 / mm NEI}RO Widowed [] Diverced (] 8/25/13 h9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY
&5 i_) I‘ffan Iﬁ%sﬁ'ﬁf waorking life, even if retired) ST.ARKSVILLE, -MISSISS[PPI, U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 MAJOR GIBSON SARAH WOODHOUSE JANTE GIBSON
8 / wr 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Y“ff‘ or unknown) es, we war or dates of service) JA.NIE GI BSON (WIDOW) S.EE #2
9 w W{\]
g E 18. CAUSE OF DEATH (EmerHonl\kgnE;J;sE%pBeYr line for {a), (b}, and (c). l(sﬂgg}',ﬁ\LNBDEB\gEEE
PART {. DEATH W. H
10 o g CARCINCMA OF IUNG
o '-Oh =3 IMMEDIATE CAUSE (o}
o]
———2e | | /63
12 ._5’ o | 5 =] Conditions, if any, DUE TO (b) 7(
i - v l;) wbhoich gave risa[ t)o
e = above cause (a},
13 ,:E £ stating the under-
lying cause [ast, DUE TO (c)
% z PART . QTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not related to the terminal PART MlI. f deceased was female was
g3 g disease condition given in PART | (a) there a pregnancy in last 90 days.
UE" g ID Yes | O No I [T Unknown
E E 19. WAS AUTOPSY 20a. ACCEJENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART Il of item 18.)
PERI MEDR,-
c o vesB NOi-
- 3
4 g 3 20c. TIME OF “Hou Month, Day, Year
o = o INJURY am.
» W P -
z
Z s 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.,_ in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E wg;tsvarlgglgﬁvgm( o farm, factory, street, office bldg., etc.)
N
U [a) p.>
S (o) E é 21 y."endﬂ;&}w dgcen“d from. 9/8/6? . 1a_mlll.éé2—and last saw .o alive on 11/1)-'»/62
@ g o) Death occurred at. m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
m |
g Lu 8 5 22 ATU om0 o0 226, ADDRESS 22¢. DATE SIGNED
> | |5 = Mr%l - X VAH, ST. LOUIS, MO, 11/14/62
2 T28a, BURIAL, CREMATfl?rLJ 1"Zab. BATE 23¢ TANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county] {State)
y [a) L (Specify
8 oy 11-21=1982 NATIONAL CEMETE JEFFERSON BES, MO,
s < | “Za FUNERAL DIRECTOR ADDRESS 25. DATE RECDM&CAL REG. REGIGRAR SAGN
wi .
i | ELLIS FUNERAL HOMB- 2820 ST0DDARD 5T. NOV /7 2. |




-t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

Student Embalmer,

or by
working under my personal supervision. — N . v
Student Signe AA /QVJ /QWE-

Signature of Student Embaimer ) 5
Licensed Embalm ] / q

) - o .. .P.O. Addr.ess fb ‘A\Q—-M/ M

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constitutes ‘grounds for revodution of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" 1f this body is not embalmed, fact should be so stated above. .~ i.i -] S

.- '




